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ON THIS STUB L =) == JUL &~ & TJUR)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived.
a. STATE b. COUNTY

a. COUNTY j‘kc f_ﬁ °/V

b. CITY (If outside corporate limits, give TOWNSHIP only)

Town Kansas Cr7#

€. FULL NAME OF ({Lf NOT in howpital, give location)
HOSPITAL OR

INSTTUTION ) 7 0 Ree éamed A/o_sp"v'ﬁt.

3. NAME OF DAECEASED

{Type or print)

3
1 in{rih.ullom Residence before

Jachkser
¢ CITY

OR
oW £ awvsas Lo 4.

d. STREET {If cutside, give location)

ADDRESS QVJJ [ 5?— \5{’

4. DATE

V5 300
Rev. 4/ 59

admission)

P iSoug:

Langth of stay in Ik
1 RS

Inside Limirs

Yor Jh Ne O

Insida Limits

Yes B[ No [J

Resides on Farm
Yes [J Nn/kf

Year

DATE AMENDED

3 168
i

First Middie Laat Month Day

LESTER

/?LI.SSELL /?oc

bwELL

OF
DEATH

JurE

Jo

/963

5. SEX

4. COLOR OR RACE

7. Married P¥ Never Married [J

8. DATE OF BIRTH

9. AGE {last birthday)

{F UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

Widowed [J Divorced []

lﬁ.&l%D'%-B_yswﬁSggtgiﬂJsm‘(
SEBERVICE
13b, MOTHER'S MAIDEN NAME

G groren ELLA DrLLMhN

I 16. SOCIAL SECURITY NO INFORMANT
ey .

Rs.GRNEVA ?acK

4-30.09

Sy

BIRTHPLACE {(City and state or country] | 12. CITIZEN OF WHAT COUNTRY

Pavonia Kansps| U.S. 4o .

T4, NAME OF HUSBAND OR WIFE

Dera GRngva WNocKwauL
Address -Sli-“‘?’ ~E.LTis

WwhLy, Wan.Cirq, Ma

INTERVAL BETWEEN
ONSET AND DEATH

4 i i) .'H’ :

PART 1I. If
th

MALE CAvCAS tax
10a. USUAL OCCUPATION [Give kind of work done
during mosl of working |ife, even if retired)

SAL

ISa FATHER'S NAME

\-\ RMMinD ?GGKUJ

WQDECEMED EVER IN U.S. ARMED FORCES?
(Yes, no, of unknown) | (If yg1, give war nﬂp: of
“UES . :

[18. CAUSE OF DEATH (Enter only one cavie pej
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—
z
w
=z
=)
)
Q
o

Conditions, If any, DUE 1O (b)
which gave rlse to
above caune (a},
stating the under-
lying cause last. DUE TQ (&)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a) .

INSTEAD OF

deceased was  fermale was
ere a pregnancy in last 90 days,

'|:|V..| 0 Ne ] O Unknown
njury in PART | or PART Il of item 18.)

9. WAS AUTOPSY | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of
PERFO! D?

NO I

Hour
a.m.
p.am,

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [J

21. | attended the deceased from_]jé_‘""'
P2 A

(Degrea or title}

08, ACCIDENT  SUICIDE  HOMICIDE
o o a

20c. TIME OF
INJURY

Month, Day, Yesr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, COUNTY

20f. CITY, TOWN, OR LCCATION
farm, factory, stree1, office bldg., etc.) .

nd last saw malive on_é__u_g——-“""_

—__m on the date stated above, and to the best of my knowledge, from the causes siated.

2%¢. DATE SIGNED
”'m.ggcﬁ,/t Wt-Tuo- NI ]2

3c. NAME OF CEMETERY OR GRAAMAIORY, 223. L ATISI‘Q {City, town, or county)

MeMomaL PRk 3T. JosSEPH

rete]
25, DAITE RECD. BY LOCAL REG. 25, REG R'S SIGNATURE
ACDRESS 31 BRwsw Creckh

‘Nl%So v /g
e e, || 72 -l

(Licn’nud Embalmer’s Statement on Reverse Side) d’

OR
TYPEWRITER RIBBON

1,

Death occurred ot

22b. ADDRESS

. Gdoo |

USE BLACK INK

22e, SIGNATY)

SHOULD READ
n A, Black

23k PATE

73_\. -2 - L3

a. BURIAL, CREMATION,
REMOVAL [Specify)

EMav o
24. FUNERAL DIRECIOR

D w A{E&’Ca/v[&B Sons

BY AFFIDAVIT OF

ITEM NO.

.




1
STATEMENT BY LICENSED EMBALMER

| ‘hereby certify-that the body whose name is recorded on the_reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signatute of Student Embalmer

Licensed Embalmer No 5/?{/

P.O. Addresﬁ%_m,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ~

If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

If this bady is not embalmed, fact should be so stated abave..




